2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # F45427 Apr 10, 2000 8:00 am
A. NICOLAS GUTIERREZ, M.D., P-A. ecretary of State

04-10-2000 90099 040 ***150.00

Principal Place of Business Mailing Address
13701 BRUCE B. DOWNS 13701 BRUGE B. DOWNS
#14 #04
TAMPA FL 33613 TAMPA FL 336134647 )
Suile, Apl. #, efc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE

City & Diate Clty & State 4. FEI Mumber 59-2132123 Applied Far
Not Applicable

Zip Country Zip Couniry 5. Cerlificate of Status Desired [ ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUTIERREZ' A NICOLAS' MD Street Address (P.O. Box Number is Not Acceptable)

4600 N HABANA, STE 32

TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tll if applicabla. (NOTE: Registered Agenl signature required when rainstating} DATE
e e s | atorMAY 1,2000 Foo wihbe $san0 | "> Eilon Camosin Francing - $5.00 ey 5o
o i - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. 77 77T TTTTOFFICERS AND DIRECTORS I72- = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ pelete TITLE (7 chenge (] Addition
NAME GUTIERREZ, A NICOLAS, MD NAME
STREET ADDRESS | 4914 BAY WAY PLACE STREET ADCRESS
CITY-5T-219 TAMPA FL CITY-ST-2P

[ e "Ooeets ~ f me T TTTT T T T e e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-11P CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - N crv-sT-zP
THLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-sT-7p R CITY-ST-2IP
TITLE S . [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicatéd on this report or sypplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the corporalion or the reglaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachghent with an address, with all other like empowered.

RN 00 e e oy D}i

SIGNATURE: _ e )i e e i e ANl Kes . v W J (813\ §72-0§97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



